CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ 5
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER R S R OFFICE USE ONLY
NAME MR STEMRES S (K
NICKNAME LAST SUFFIX

STeve PORTER-

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; ; STATE:  ZIP CODE 7/ 7 zﬁ

OFFICEHOLDER
L o/ L0 por

MAILING
ADDRESS

l:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
il 0 e

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME owms. NS W

NICKNAME LAST SUFFIX
PO@T@_ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZiP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D i D D I:] treasurer appointment
(Ofticeholder Only)
E July 15 D 8th day before election D Exceeded $500 limit l:l Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
ol ol /20['[ THROUGH 0‘3/30 /20('7
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year El Primary D Runoff D &Zzaip\ion
OS/OB/ZG‘W General [] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
SUGAR LA ¢y TY SAME
touN L ~DSTRcY 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer iD (Ethics Commission Filers)
PORTER , sTEPHEN R . (STEVE)
7
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[JsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS :
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ©
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9) 550 .00
$é$§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED é"
4. TOTAL POLITICAL EXPENDITURES $12 "1 61.971
ggF;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ | % 8 9 b
OF REPORTING PERIOD ) . \
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S 00.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 ¢

18 AFFIDAVIT
]
«"‘“&‘U‘

.%"

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Ele:tlonl@

Signature of Candidate or Officeholder

Sworn tg amZubs bed before me, by the said g’\'@&m R ?ORTEE. (S TQ}E') , this the _/ 2

, to certify which, witness my hand and seal of office.

Prlnted name of officer admmnsterung oath Titie of officer administering oath
/[

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

g



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
PORTER | STEPHEN- R, (STRVED
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |[X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 9‘ 550. oo
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS R
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ =
4. [ ] sCHEDULEE: LOANS $ <
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 2[(679"
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ £
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s SbT1. ‘1"
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s S
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 43
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ©
t2.  [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ _9_
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PORTER, STEPHaU R . (STeve)
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

Andrewns urth lexzs PAC
l/(O/\7 -6. Cénfribufof addrésé;' o - C.ity;. -St‘até; ‘Zi.p Code - - <$§va0

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($)

1, 29 [ l—‘ o Céniribuio} adarés's; vvvvv C.it;';. FSt‘at.e;- lZip‘de.e IIIIIII $"Oo' m

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

2'2&‘-\ o Cc.mt.rik.auioc; aAddre'sé;l o ‘ vCit)-';' .St'até;‘ AZi‘p‘Codé. o $60 ,m

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jawes Thompson Crupa
Z\zln " Gontributor ada,e‘sgs‘o"\ - ?‘5’“& ZpCods B 500. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule At: é)

2 FILER NAME

PoRTER, sTEPHED R. (STRUE)

3 Filer 1D (Ethics Commission Filers)

4 Date

2311

5 Full name of contributor [ out-of-state PAC (ID#: )
Line bavger Grogaan ,B\a‘(, 4324«pso» P
.6. Cénfrlbufor addrésé, - City; A ’Stvatve, Zip Code

7 Amount of contribution ($)

*75.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

'2\5, 7

Full name of contributor [ out-of-state PAC (ID#: )

Huith 2olizve, Tnc. Texas PAC

Contributor address; City; State; Zi

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

$250. 00

Employer (See Instructions)

Date

)81

Fult name of contributor [ out-of-state PAC (ID#: )

Alen Boone Humphries Robivsm LLP

Principal occupation / Job title (See Instructions)

Contributor address; City; State; Zip Code

Amount of contribution ($)

Js00 .00

Employer (See Instructions)

Date

2{13(n

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; ity; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

¥ so0. 00

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.state.tx.us

Revised 9/8/2015

¥
3
%



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: é

2 FILER NAME

PORTER, STEPHEN) & (STRVE)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: )
3 Will ¥aldevr
2(‘ ’ |-l 6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

¥72¢p .0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Nanay 4 Sean Burne
2, ISJ' 7 Contributor address; City; State; Zip Code $l00 OD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)

~ Sadar® . Tmam
2/ b}]—] - Cén{riﬁuiorl éddrésé; ...... C.it)-(;. ‘St‘at'e;‘ .Zi.p Codé. o

Principal occupation / Job title (See Instructions)

sp. oo

Employer (See Instructions)

Date Full name of contributor ] out-oi-state PAC (ID#: )

W if|iam Jameso

WA I |§I"I Contributor address; City; State; Zip Code

Amount of contribution ($)

$25D .06

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: b

2 FILER NAME

CORTER, STEPHE R . (STRVE)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
o
Russel( & Thelmz Jones
z{ls ’7 6 Contributor address; City; State; Zip Code $ZE' OD

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:___ )

2/ l > l n Contributor address; City; State; Zip Code

Amount of contribution ($)

%500 .00

N I i R
2 / ,) } |7 Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
ofic| | Tmd Leep, Stubenrouch

> l —] Contributor address; City; State; Zip Code $
<00
Principal occupation / Job title {(See Instructions mployer (See Instructions)
Date Fuli name of contributor ] out-oi-state PAC (1D#: ) Amount of contribution ($)
Tim Russ

$# 250 . 0o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1l: 6

2 FILER NAME

PORTER, STEPHEN R . (STevE)

3 Filer D (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

2fr | Mary lavee

6 Contriblitor address; City; State; Zip Code

7 Amount of contribution ($)

—ﬂf@ .00

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Willizm Dz ffon

Principal occupation / Job title (See Instructions)

Z!‘S/I"( o ‘C‘on.trit;u.to.r édar;es.s;‘ . .Cit)'/;. St‘at-e;l .zvip‘clode

Amount of contribution ($)

Hi00.00

Employer (See Instructions)

Date Fuli name of contributor [3 out-of-state PAC (ID#:

Principal occupation / Job U ee Instru

2/’6/,7 " Contributor address; City; State; Zip Code

Amount of contribution ($)

Jisp.00

ctions)

Date Fult name of contributor [C] out-of-state PAC (iD#:

Principal occupation / Job title (See Instructions)

2{ (8('7 Contributor address; City; State; Zip Code

Amount of contribution ($)

5 IJDaa.oo

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: b

2 FILER NAME

PORTER, STEPASN) R. (STRVE)

4 Date

3)3[ T

3 Filer ID (Ethics Commission Filers)

Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Ré’f’abl«C Sves Buplajee Berer Goienment MC 3
o (D. o

6 Contnbutor address, City; State Z|p Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-oi- slate PAC (iD#:

—?EPAC/T.XASQOC OanM A’C ) Amount of contribution ($)
3[ 8{’1 Contributor address; City; State Z‘ip.C‘odeA I ﬂ g{ooo . OD

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
4 Cdnfrib'uior- éddrésé; S Cit)-/; . 'St'até;. 'Zi'p Codé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
l Co-nt.ril::uior‘ ﬁddrésé;l - .C.ilyl; ' .St‘atle;. .Zib Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions) ;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_ sing vapense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoungmg/Bankmg Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}2 FILER NAM 3 Filer ID (Ethics Commission Filers)
—
(OF 3 PORTER , STEPHEM R. (STEVE)
4 Date 5 Payee name ;
- -
(Rl Sl | ot Bend Tambey oQ Commence
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E\/ + e Check it travet outside of Texas. Complete Schedule T.
OF M st D Check if Austin, TX, officeholder living expense
EXPENDITURE K ‘ Q

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2= Wike Scott
Amount ($) Payee address; City; State; Zip Code

$100.00

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE .
EXPE r?l"):ITURE A@\*}%;}\SL %SQ— D Check if Austin, TX, officeholder living expense
Website Smekics

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2-\-17T1 Ycewhovwer CUKQW(,M , (e
Amount ($) Payee address; City; State; Zip Code
15000 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OoF |:I Check if Austin, TX, officeholder living expense
EXPENDITURE COV\SM{MAﬁ gy\j)ﬁﬂgg " g expe
Campriapn wonaaguct

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comimittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2o | PRTER, STEPHEN R (STRVE)

4 Date 5 Payee name ,
2-\S-\1 Chase. Cad Sayvies
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF MCA\-\’ &yA Pﬂm D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2-1b—|" Tcenhower Consalimg, LLL
Amount ($) Payee address; City; State; Zip Code
sio0o |
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF éu“g“j—h Me' D Check if Austin, TX, officeholder living expense
EXPENDITURE a?
Connpaiqn wwﬁf)em&«i"
{

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
3-1b-17 Seavs (redcr Cunds
Amount ($) Payee address; City; State; Zip Code

$100.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.

EXPEP?[I:I'I'URE 6]‘,&“- &Pme D Check if Austin, TX, oﬂicehofer living expense
S vemt host g ift

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveni_si ng EAxpen se Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aooount_lng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3063

TR stEPHaY R. (STevE)

3 Filer 1D (Ethics Commission Filers)

4 Date

2-1b—(

° P(fé’il’?%e" nwd Caves Foundefion

6 Amount ($)

Hiw.0o

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

COW—YY?EMM.S/ Dowshods

{b) Description
Check if travel outside of Texas. Complete Schedule T.
I—_—l Check if Austin, TX, officeholder living expense

event donzhm ac\vahst&ﬂ

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3-16-11 Chase G Sevides
Amount ($) Payee address; City; State; Zip Code

Syps 32

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Credt Gud Pm1 wents

Description
Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Datt Payee name
b[30 (17 PORTER, STEPHEN R .
Amount ($) Payee address; City, State; Zip Code

$(0,000.00

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

N

Description
D Check if travel outside of Texas. Complete Schedule T.

D eck if Austing TX, officeholder living expense
Roivbivee. Lo an Yo CoMBA-
from paysonal S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

oftkce sought V' Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAM 3 Filer ID (Ethics Commission Filers)
LoF2 | PORTIR STEPreN R, (STeVE)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee pame
| 26— o Dadduy
7 Amount ($) 8 Payee address; - City; State;, Zip Code

¥275)

9
TYPE OF
EXPENDITURE g Political |:] Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE e’ Check if travel outside of Texas. Complete Schedule T.
or Adwcisig aptnse 2

EXPENDITURE DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee narge o
z6[1 | Sleeers Messude Grill
Amount ($) Payee address; City; \/State; Zip Code

F2.04

TYPE OF -
EXPENDITURE IX Political D Non-Political

Category (See Categories listed at the top of this schedule) Description

PURPOSE Fi: : ! IBWSQ’&énse I:] Check if trave! outside of Texas. Complete Schedule T.

OF DCheck it Austin, TX, officeholder living expense

EXPENDITURE Cammay\ o .

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2ZoF3

3 Fiter ID (Ethics Commission Filers)

PORTER, STEPHEM R. (STRNE)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Dat

21| M

6 Payee name

US Postz\ Sevvice

7 Amount ($)

#2337

8 Payee address; City; State; Zip Code

9  1vPE OF » N
EXPENDITURE IE Political L___] Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF OFRce oveliteNd

EXPENDITURE

DCheck it Austin, TX, officeholder living expense

Poshﬁe,

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Zisin

Payee name

Veritas Steak & S‘e&gooé

Amount ($)

ﬁloo‘oo

Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

™ Political [] Non-Poliical

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
[:] Check if travel outside of Texas. Complete Schedule T.

6\ \-P\'s S(eguse,

[:ICheck if Austin, TX, officeholder living expense

Event Wost 5{{(—

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 To(algpagoesp Sshaedule Fa: 293&% ) STEPHEM _. (STE\/ 5’)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Dat 6 Payee name

3 | Gamedzy Media

7 Amount ($) 8 Payee address; City; State; Zip Code
zs.co | N
9  7TvPE OF 5 N
EXPENDITURE Political I:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE I:] Check it travel outside of Texas. Complete Schedule T.

EXPE'?I:ITURE Ad \/@V—hs" Mﬂ &Pi“ge A-Efz‘c:lif Austin, TX, officeholder grjaexpense
ic pvooydm

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [] Political [ ] Non-Potical
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF [ Jcheck if Austin, TX, officeholder fiving expense

EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




